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Abstract 
Background: Self-cleaning of ears with different objects is a common practice 
among school children with scanty report in literature. Aim: The aim of this 
study was to determine the prevalence and profile of self-ear cleaning among 
school children. Methods: It was a cross-sectional institutional-based study 
which was carried out among school children in Ekiti, south western Nigeria 
from January 2017, to March 2017. Results: A total of 174 students partici-
pated in this study. Their age ranged between 13 and 17 years. The highest 
number of participant was found at the age of 15 years. One hundred and 
eighteen (67.8%) of them had carried out self ear cleaning. Personal hygiene 
was the commonest reason for self ear cleaning in 28.8% of the students. 
Cotton buds were mostly used by the respondents in 51.7% of them. Injury to 
the external auditory canal (EAC) was the most recorded complications. 
Conclusion: The outcome of this study shows that self-ear cleaning practices 
were common among school children with a prevalence of 67.8%. Cotton 
buds were the commonest objects used. Avoidable complications were re-
ported among respondents. There is a need to intensify efforts on public en-
lightenment programme and the establishment of school health programme 
in our various schools. 
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1. Introduction 
Self-ear cleaning is described as the insertion of objects into the ear canal to 
clean it. This habit is a common practice worldwide and has the potential to 
compromise the integrity of the ear as a natural, self-cleaning mechanism [1] [2] 
[3] [4] [5]. Major reasons for self-ear cleaning were to remove ear wax inform of 
personal hygiene and because earwax was considered as a dirt or cosmetic nuis-
ance from the ear [1] [4] [6] [7] [8] [9] [10]. Other reasons for self ear cleaning 
include the feeling of ear discomfort, earache, hearing impairment, ear blockage, 
and itching [11] [12] [13]. However, other people see this habit as part of per-
sonal hygiene so it is mandatory and normal [14]. Insertions of different objects 
into the ear are common not only in adults but also in pediatric population ei-
ther by children themselves or by their parents. The habit was said to be unne-
cessary and potentially dangerous to the user [14]. The external auditory canal 
(EAC) has the ability to clean itself, which is made possible by the cleansing 
function of cerumen, a naturally occurring substance that cleans, protects and 
lubricates the external auditory canal [1]. It constantly migrates towards the 
outer part of the external auditory canal, this being assisted by jaw movement 
[15]. Foreign materials adhere to the cerumen, thus preventing it from plugging 
the ear or reaching the tympanic membrane [16]. Hence, a process that makes 
cleaning the ear canal unnecessary [17]. The combination of secretions from the 
ceruminous and sebaceous glands and desquamated epithelium from the tym-
panic membrane and skin lining the external auditory canal forms the ear wax 
[1] [18] [19]. Cerumen exerts a protective effect by maintaining an acidic milieu 
(pH of 5.2 - 7.0) in the external auditory canal whilst also lubricating the canal 
[20] [21]. It has also been shown to have significant antibacterial and antifungal 
properties 21. It was reported that the most preferred object [2] [3] [14] for 
self-ear cleaning is cotton buds, nevertheless, some use feathers, biro pen cover, 
broomstick, matchsticks and finger, [2] [3] [22]. This practice impairs the natu-
ral cleansing mechanism of the ear. Self-ear cleaning has widely been con-
demned by otolaryngologists due to well documented complications which in-
clude trauma, impacted ear wax, infection and retention of the cotton bud [1] 
[2] [3] [14] [22] [23] [24]. This study was carried out to determine the preva-
lence and profile of self-ear cleaning among school children. Such study had not 
been conducted among students in our locality. 
2. Methodology 
This was a cross sectional descriptive study conducted among students of two 
secondary schools in Ekiti, south western, Nigeria from January 2017 to March 
2017. All consented male and female students from Junior Secondary 3 (JS3) and 
Senior Secondary 3 (SS3) of the school were included in the study. Permission 
was sought from school authority prior to conduct of this study. All the partici-
pants were assured of confidentiality. They were also not to write any informa-
tion that may enable them to be identified. Information was obtained through 
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administered pre-tested semi-structured questionnaires. The questionnaire con-
tained information on age, sex, the practice of ear cleaning, type of object used, 
reasons for self-ear cleaning and associated complications. All the participants 
had detailed Ear, Nose and Throat examination done. Exclusion criteria include 
all the students that did not gave consent and those with ear canal injury and 
tympanic membrane perforation that were not due to self-ear cleaning. Data 
collected was analyzed using IBM SPSS version 23.0. The data were expressed in 
simple frequency tables and charts. Ethical clearance was obtained from ethical 
committee of our institution. 
3. Results 
A total of 174 students were studied. Their age ranged between 13 and 17 years 
with a mean of 15.02 ± 1.33 SD. The highest number of participant was found at 
age 15 years (Figure 1). There were 80 (46.0%) males and 94 (54.0%) females 
given a male to female ratio of 1:1.2. Majority (75.3%) were Christian. One hun-
dred and eighteen (67.8%) of them had carried out self ear cleaning. Table 1. Of 
those that did self ear cleaning, personal hygiene was the commonest reason in 
34 (28.8%) followed by ear itching in 25 (21.2%). Other reasons are shown in 
Table 2. The commonest object used for ear cleaning was cotton buds in 51.7% 
of our respondents. Other objects are shown in Figure 2. The commonest diag-
nosis seen among the participants that clean their ear was Allergy in 46 (39.0%), 
followed by ear wax impaction in 32 (27.1%), Foreign body in 16 (13.6%). Oth-
ers are shown in Table 3. Complications recorded among those that clean their 
ear are injuries to EAC in 30.5%, FB impaction in 12.7%, Traumatic TM perfo-
ration. However, 50.0 % of the participants did not have any complication Table 
4. Treatment given were conservative/medical in 63 (36.2%), aural toilet/wick 
dressing in 20 (11.5%), foreign body and wax removal by instrumentation in 19 
(10.9%) while ear syringing was done in 8 (4.6%) students. Majority of our pa-
tients did well on systemic antibiotics, topical ear drops, systemic decongestant 
and anti-allergic drugs. We are able to achieve dry ear for those students on 
aural toilet and wick dressings. 
4. Discussion 
The practice of self-ear cleaning has been reported worldwide [1] and has also 
been condemned worldwide. It was not limited only to an adult population as 
school children also engaged in the practice. In our study the prevalence of 
self-ear cleaning was 67.8%. Though this was lower than that reported by Adeg-
biji et al. (91.1%) in the study they carried out among peadiatric age group [25]. 
Their study was hospital based. The mean age in our study was 15.0 years; while 
the mean age of commencement of self ear cleaning was reported to be 7.6 years 
by Olaosun et al. [4], reinforcing the importance of conditioning during child-
hood as an important factor in the development of the habit. The commonest 
reason for self ear cleaning in this study was for personal hygiene. Same reason  
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Table 1. Socio demographic characteristics and practice of self ear cleaning (n = 174). 
Variable Frequency (n) Percentage (%) 
Sex   
Male 80 46.0 
Female 94 54.0 
Religion   
Christianity 131 75.3 
Islamic 43 24.7 
Ethnicity   
Yoruba 150 86.2 
Ibo 24 13.8 
Self ear cleaning   
Yes 118 67.8 
No 56 32.2 
 
Table 2. Reasons for self-ear cleaning. 
Reasons Frequency (n) Percentage (%) 
Personal hygiene 34 28.8 
Itching 25 21.2 
Dirt/wax 22 18.6 
Ear blockage 15 12.7 
Irritation 8 6.8 
Ear ache 8 6.8 
Ear discharge 6 5.1 
Total 118 100.0 
 
Table 3. Diagnosis among students. 
Diagnosis Frequency (n) Percentage (%) 
Allergy 46 39.0 
Ear wax impaction 32 27.1 
Foreign body 16 13.6 
Otitis media 13 11.0 
Otitis external 7 5.9 
Hearing loss 4 3.4 
Total 118 100.0 
 
was reported by other authors [1] [13] [25]. However Ear Itching was the com-
monest reason reported by Olajide et al. 14 while in other studies wax removal 
was the commonest reason [2] [4] [5]. It is a common knowledge that attempting  
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Table 4. Complications following self-ear cleaning. 
Complications Frequency (n) Percentage (%) 
No complication 59 50.0 
EAC injury 36 30.5 
Foreign body impaction 15 12.7 
Traumatic TM perforation 8 6.8 
Total   
NB: EAC (external auditory canal), TM (tympanic membrane). 
 
 
Figure 1. Showing age distribution of students. 
 
 
Figure 2. Objects used for self cleanining. 
 
to clean wax out of the ear with swabs is one habit that everyone feels good to 
do. Also some people feel incomplete if they don’t do it particularly after a bath 
[26]. More than half of our respondents use cotton buds as their commonest ob-
ject for cleaning their ears which was similar to some report by other authors [4] 
[27] [28]. The practice of using cotton bud and possibly other objects to scratch 
ear canal is dangerous, as they may easily cause trauma and subsequently infec-
tion may follow. Most diagnosis encountered were Allergy, ear wax impaction, 
foreign body, otitis media, otitis externa and hearing loss. Allergy and otitis ex-
0
5
10
15
20
25
30
13 years 14 years 15 years 16 years 17 years
16.1
20.7
25.9
19.5
17.8
Pe
rc
en
ta
ge
 (%
)
Age  ( years ) 
T. G. Olajide et al. 
 
 
DOI: 10.4236/jbm.2019.74003 30 Journal of Biosciences and Medicines 
 
tern a inform of otomycosis might cause itching in the ear leading to self ear 
cleaning. Aggressive cleaning of ear especially with cotton buds may lead to 
pushing of wax deeply into the canal causing ear wax impaction and eventually 
blockage and hearing impairment. Most of the foreign bodies observed were 
cotton buds which might probably got retained in the EAC during self cleaning. 
Complications observed by respondents were bruises of EAC, foreign bodies’ 
impaction. Tympanic membrane perforation was noticed during the study. In-
jury to the EAC usually associated with pain and subsequently infections may 
follow if not properly treated. Injury rate between 2% - 5% including bruising 
and bleeding in the EAC was reported in other studies [1] [29]. Most of the 
complications were treated conservatively and medically with antibiotics (both 
systemic and topical ear drop), systemic decongestant, aural toilet and wick 
dressings. Ear wax was removed by ear syringing while foreign body was re-
moved by instrumentation under direct vision. Other treatment option of re-
moving ear wax include the use a cerumenolytic, topical therapy, irrigation, suc-
tioning, syringing and other manual removal techniques [30]. The limitations of 
this study include sampling bias. The fact that it was conducted in two schools; it 
may not be true representative of general population of students. 
5. Conclusion 
The outcome of this study shows that self-ear cleaning practices were common 
among school children with a prevalence of 67.8%. Cotton buds were the com-
monest objects used. Avoidable complications were reported among respon-
dents. There is a need for primary health care physicians and ear specialist to in-
tensify efforts in the area of health education and public enlightenment pro-
grams. Establishment of school health programme in our various schools is also 
advocated. 
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